The study by Ott et al. examines this question of the optimal anesthetic protocol for awake craniotomies by comparing a standard AAA protocol with two of the more common SAS regimens [total intravenous anesthesia (TIVA) and regional anesthesia with slight sedation (RAS)]. For SAS groups, patients underwent basic neuropsychological testing prior to induction of anesthesia and twice within 35 minutes of either extubation (TIVA) or end of sedation (RAS), including picture naming, working memory, word fluency, and fine motor function. In the AAA groups, patients were tested preoperatively and after dural opening. Patients undergoing an SAS protocol had a significant decline in essentially all functions examined when compared to the AAA group. These data indicate that for patients undergoing SAS anesthesia, even 30 minutes after stopping sedation, patients have a significant impairment in several important domains of neurologic performance. While there are some limitations to the current study, including the exclusion of neurosurgical patients from the SAS group and the clinical significance of decreased functional scores, it will be increasingly important to examine the time course of various anesthetic agents in isolation and in combination on intraoperative neurologic performance and ultimately postoperative function. This assessment will be particularly relevant as we extend our intraoperative testing repertoire to include more sophisticated or "higher-order" functions, as these neurologic processes would be more likely affected by residual sedation effects.
